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colour and creamy consistence ; so that when pressed, nearly the whole of its parenchyma could he squeezed out of its capsule. In ten cases the spleen contained one or more infiltrated masses of typhous deposit, of a yellowish or brownish-yellow colour. In two cases the deposit had softened and burst into the peritoneum, causing fatal peritonitis.
The organs most frequently affected after the spleen were the lungs. The most common lesion was bronchitis, the bronchial lining membrane being of a deep mahogany or purple colour, more or less infiltrated with serum or exudation. The fine bronchial tubes were frequently filled with a muco-purulent matter, more or less fluid, and in a few cases choked up with a reddish-brown creamy substance, probably a modified form of the exudation (typhous deposit) described by Remak. The apices of the lungs were very commonly oedematous, yielding on section a copious, greyish, frothy fluid. In fifteen cases the lungs were more or less consolidated by exudation, which seldom presented the characters of normal hepatization. It was sometimes of a dirty-yellow tint, at others of a brownish chocolate colour, existing in masses of irregular outline and of variable size, resembling the typhous deposit previously spoken of, occasionally found in the spleen. In three cases there was pulmonary apoplexy.
The intestines presented the lesion so well described by Bretonneau, Louis, Cruveilhier, and others (dothinenteritis, typhoid ulcer, &c. &c.), in 19 cases. The peculiar elevation, sloughing, and ulceration of the round and oval patches had been carefully observed, and the anatomical description given by Mr Goodsir (Monthly Journal, p. 353?1842) for the most part confirmed. The elevated patches had been observed occasionally to extend as high as the duodenum, and as low as the rectum. In one case numerous dothinententic elevations, about the size and shape of a split pea, extended all over the ascending and transverse colon. In a few cases the isolated follicles in the large intestines were observed swollen and empty, presenting in their centre a darkblue or black spot. In others, the round and oval patches of the small intestine were liypertrophied, elevated above the mucous membrane, and of a greyish or slate colour. Perforation of the intestine, causing fatal peritonitis, had occurred in three cases. Dysentery, with flakes of lymph attached to the mucous membrane, over the ascending and transverse colon, was associated with intense dotheninteritis in one case. Oval and round cicatrices, exhibiting different stages of the healing process of the intestinal typhous ulcer, were observed in two cases.
In all the cases where the intestinal ulcerations were recent, the mesenteric glands were enlarged, soft, and friable, and of a greyish or reddish purple colour. Some of these glands reached the size of a hen's egg. On section they presented a finely granular surface of a dirty yellow-greyish, or dark fawn colour, produced by infiltration of the typhous deposit, which was generally soft and friable, but sometimes in one or more parts of the swollen gland broken down with a fluid of creamy consistence. abscess in th^T'rl1*6 were. glossitis and laryngitis, with tonsilitis ; in one case
The hvninV i ne^' ant* *n one an a^scess the posterior mediastinum. 
